990 


Return of Organization Exempt From Income Tax on-4 a 

Under section 501(c), 527, or 4947(a)(1| of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form as it may be made public Open to Public 

► Information about Form 990 and its instructions is at ire nno/tnrmQon _ Inspection 


A For the 2014 calendar year, or tax year beginning and ending _ 


C Name of organization 



Ocoa'’mcn' ol mo Tfoosu'v 
tnit-nal Hc/OTue Sc'vicu 


inspection 


B Cncck if 

aoaticaolo 


D Employer identification number 


□ M.irr.e 

□ Ini'ial 
fOJun 

□ rmal 

relurn/ 


□ Amci^oed 
fOturn I 




NATIONAL LEGAL AND POLICY CENTER 


Doino business as 


Number and street (or P.O box if mail is not deliveted to street address) 

107 PARK WASHINGTON COURT 


City or town, state or province, country, and ZIP or foreign postal code 

FALLS CHURCH, VA 22046 


F Name and address of principal officer PETER T. FLAHERTY 

SAME AS C ABOVE 


I Tax exempt status L 2 LJ 501(c)(3) I_I 501(c) ( )'^ (iiiserlno)l- 1 4947(a)(1) or 


J Website ► WWW . NLPC . ORG _ 


K form ol onianizalion lJ(J Corporalion I I Trusl I I Associalion 1_jOlhet^-_ 


Parti Summary _ 


1 Briefly describe the organization's mission or most significant activities TO EDUCATE THE GENERAL PUBLIC 
THROUGH RESEARCH, DOCUMENTATION, AND THE DISSEMINATION OF 


2 Check this box ► I_I if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI. line la) _3_ 

4 Number of independent voting members of the governing body (Part VI, line lb) _4_ 

5 Total number ol individuals employed in calendar year 2014 (Part V, line 2a) _5_ 

6 Total number of volunteers (estimate if necessary) _6_ 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a _ 

b Net unrelated business taxable income from Form 990 T, line 34 _7b _ 


52-1750188 


Room/suile E Telephone number 

(703)237-1970 


G Gross rscCiDIS S 1,273,934. 


H(a) Is this a group return 

for subordinates^ I I ves LXJ No 

H(b) A/o Dll sutJO'dinoIes inr.l,jriBn? l I YrS 1 I No 

It ■No," attach a list (see instructions) 

H(c) Group exemption number ► _ 


L Ye.ir ol formation 19 91 M State ol legal domicile DC 


8 Contributions and grants (Part VIII, line 1h) 

9 Progiam service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c. and lie) 

12 Total revenue add lines 8 through 11 (must equal Part VIII. column (A), line 12) 


13 Grants and similar amounts paid. tPart-tX..column.(Al,.|inee=1-3) 

14 Benefits paid to or for memberp^art^tferSl^SA)! line 4) | 

15 Salaries, other compensation,.employee-benefit3-(ParHK.^<Mlumn (A), lines 5 10) 

16a Professional fundraisirigde is (Part IX, column {A),^line 

b Total fundraising expends (Par^l^yolCViiJltf^.Uiria 25) j _ 222,326 

17 Other expenses (Part lumn (A), lines 11 a 1 id, Ilf g4g);) 

18 Total expenses Add liries 1 sYSrust-equal Part IX;[Column'(A). line 25) 

[ (( '■ ! 

19 Revenue less expenses Subtract'T!ne-181f!r.Qrn1inejl2-,^ *_^_ 


Prior Year 


1,231,800. 


0 


1,297, 


0 . 


1,233,097. 


759,334, 
_ 0_^ 

448,724. 
1,208,058 . 
_ 25,039. 

Beginning of Current Year 

1,016,027 . 
119,524. 
896,503. 


Current Year 


1,210,506. 


0 . 


<822. 


0 . 


1,209,684, 


0 , 


0 , 

784,291. 
_ 0 , 

44r, 771, 
1,226,062, 
<16,378. 

End of Year 

1,034,878, 
135,353, 
899,525, 


■3.3 20 Total assets (Pan X. line 16) . . _ ± , \J ±0 , ^ • x , u j ‘j , o / o • 

<5 21 Total liabilities (Part X. line 26) 119,524. 135,353. 

^3 22 Net assets or fund balances Subtract line 21 from line 20 _ 8 96,503. _ 899,525. 

Part II I Signature Block ~ 

Under pennilics of periiiry. I tleclare lltai I have examinedjihis relurn, including accompanying schedules and statements, and to the best ol my knowledge and beliel, it is 
true, collect, and complete Oeclaraion ol prepar/r (otJrer\han officer) is based on all inlormaiion of which preparer has any knowledge.,_ . _ 


^ Signahirc oOolficer \ ^ 

► PETER T. FLAHERTY, 

type or pnnl name and lille 

Print/Type preparer's name 

CHARLES F, HELME III, 


PRESIDENT 




Jale I I 

h : 


creek I_ 

utt-emoJoveo 


Paid CHARLES F. HELME III, \ r 1P00118452 

Preparer Firm'sname fc. THOMPSON GREENSPON ' l ^irm'sEINfc. 54-1029635 

Use Only firm's address ^ 40 3 5 RIDGE TOP RD , SUITE 700 

___J _ FAIRFAX, VA 22030 _ | Phone no ( 703 ^85-8888 

May the IRS discuss this return with the preparer shown above*^ (see instructions) _ LXJ Yes I I Nn 

D3I0Q1 iioxii LHA For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2014) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 


e&\ 
















































Form990(2014) _ NATIONAL LEGAL AND POLICY CENTER 

I Part III Statement of Program Service Accomplishments 

Check if Schedule 0 contains a resDonse or note to anv line in this Part III 


52-1750188 Paqe2 


1 Bnelly describe the organization's mission 

TO EDUCATE THE GENERAL PUBLIC THROUGH RESEARCH, DOCUMENTATION, AND THE 
DISSEMINATION OF INFORMATION ON NONPARTISAN ISSUES RELATING PRIMARILY 

TO ETHICS AND ACCOUNTABILITY, INCLUDING THE CODE OF ETHICS FOR _ 

GOVERNMENT SERVICES. 


2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990 EZ'’ I I yps LXJ No 

If "Yes ■ describe these new senrices on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services’ □ ves CEDno 

If "Yes," describe fhese changes on Schedule O 

4 Describe the organization's program service accomplishments tor each of its three largest program services, as measured by expenses 

Section 501(c)(3) and 501(c)(‘*) organizations are required to report the amount of grants and allocations to others, the totat expenses, and 
revenue, if any. for each program service reported _ 


4a (Coce ) (Expenses S 225,bO-7* mciuOirg gr^ams ol $ ) (Rovonuc S_) 

CORPORATE INTEGRITY PROJECT. THIS PROJECT PROMOTES INTEGRITY IN 
CORPORATE GOVERNANCE, INCLUDING HONESTY AND FAIR PLAY IN RELATIONSHIPS 
WITH SHAREHOLDERS, EMPLOYEES, BUSINESS PARTNERS AND CUSTOMERS. THE 
CENTER EXPOSES AND PUBLICIZES THE INFLUENCE OF CORRUPT CORPORATE 
EXECUTIVES ON PUBLIC OFFICIALS AND THE POLITICAL SYSTEM. 



4b (CoCe )(E.censes S 194,559 . including granls cl S ) (llnvenue S ) 

ORGANIZED LABOR ACCOUNTABILITY PROJECT. THIS PROJECT FOCUSES ON THE 
ACCOUNTABILITY OF LABOR UNIONS AND THEIR CORRUPTING INFLUENCE ON 

GOVERNMENT OFFICIALS. THE CENTER INVESTIGATES AND EXPOSES TO THE _ 

GENERAL PUBLIC THE POLITICAL ABUSES OF THE LABOR UNIONS AND THE 
UNETHICAL AND CRIMINAL BEHAVIOR OF LABOR UNION LEADERS. 



4c (Coce )(Ejioe-5e3$ 40 4,150. including giants o< $ __) (noicnueS_ ) 

GOVERNMENT INTEGRITY PROJECT. THIS PROJECT FOCUSES ON THE 
ACCOUNTABILITY AND ETHICS OF GOVERNMENT BUREAUCRACIES AND EMPLOYEES. 

THE CENTER INVESTIGATES AND EXPOSES TO THE GOVERNMENT AND THE GENERAL 
PUBLIC UNETHICAL OR ILLEGAL PRACTICES OF GOVERNMENT AGENCIES, PUBLIC 
OFFICIALS, AND GOVERNMENT EMPLOYEES, AS WELL AS ORGANIZATIONS AND 
INDIVIDUALS THAT IMPACT THE GOVERNMENTAL PROCESS. 



Form 990 (2014) 

egzooz 

II 07-ie 


2 

2014.04020 NATIONAL LEGAL AND POLICY C CH500281 


08571008 701392 CH50028 






















NATIONAL LEGAL AND POLICY CENTER 


52-1750188 Paqe3 


Form 990 (2014) 


Part IV I Checklist of Required Schedules 


1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes,' complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributor^) 

3 Did the organization engage m direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office7 If ‘Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
dunng the tax year7 If “Yes, " complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4). 501 (c)(5). or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98 197 If 'Yes ' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounls7 If' Yes,' complete Schedule D, Part I 

7 Did the organization receive or hold a consen/ation easement, including easements to preserve open space, 
the environment, histone land areas, or historic structures? If "Yes," complete Schedule D, Part 11 

8 Did the organization maintain collections of vrorks of art, historical treasures, or other similar assets? If "Yes,' complete 
Schedule D, Part III 

9 Dio the organization report an amount in Part X, line 21, lor escrow or custodial account liability, serve as a custodian lor 
amounts not listed in Part X or provide credit counseling, debt management, credit repair, or debt negotiation services7 
If “Yes,' complete Schedule D, Pan IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments or quasi endowments7 If "Yes, ' complete Schedule D, Part V 

11 If the organization s ansv/or to any of the following questions is 'Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X line 107 If "Yes," complete Schedule D 
Pan VI 

b Did the organization report an amount for investments other securities in Part X, lino 12 that is 5% or more of its total 
assets reported in Part X. line 167 If "Yes, ' complete Schedule D, Pan VII 
c Did the organization report an amount for investments program related in Part X, line 13 that is 5% or more ol its total 
assets reported in Pan X line 16? If "Yes, ” complete Schedule D, Pan VIII 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ol its total assets reported in 
Part X, line 167 If 'Yes,' complete Schedule D, Pan IX 

e Did the organization report an amount lor other liabilities in Part X, line 257 if "Yes," complete Schedule D, Pan X 
f Did the organization's separate or consolidated financial statements lor the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Pan X 

12a Did the organization obtain separate, independent audited financial statements lor the tax year? If "Yes," complete 
Schedule D, Pans XI and XII 

b Was the organization included m consolidated, independent audited financial statements for the tax year? 

If "Yes " and if the organization answered "No" to line 12a, then compteting Schedule D, Pans XI and XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(ii)7 If “Yes, " complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate reventies or expenses of more than S10,000 from granimaking, fundraising, business, 
investment, and program semice activities outside the United States, or aggregate foreign investments valued at SIOO.OOO 
or more? If "Yes, " complete Schedule F, Pans I and IV 

15 Did the organization report on Part IX. column (A), lino 3, more than S5,000 ol grams or other assistance to or lor any 
foreign organization? If "Yes," complete Schedule F, Pans IIandIV 

16 Did the organization report on Part IX, oolumn (A), line 3, more than S5.000 of aggregate grants or other assistance to 
or lor foreign individuals? If "Yes," complete Schedule F, Pans III and IV 

17 Did the organization report a total of more than SI 5,000 ol expenses (or professional fundraising services on Part IX, 
column (A), lines 6 and Mel If "Yes, " complete Schedule G, Pan I 

18 Did the organization report more than S15.000 total ol fundraising event gross income and contributions on Part VIII. lines 
1c and 8a7 If "Yes,' complete Schedule G, Pan II 

19 Did the organization report more than SI 5,000 ol gross income from gaming activities on Part VIII, line 9a? If "Yes, ‘ 
complete Schedule G, Pan III 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes“ to line 20a did the organization attach a copy ol its audited financial statements to this return?_ 



Yes 

No 

1 

X 


Bl 

B 


3 


X 

R 

H 

X 

5 


X 

6 


X 

H 

H 

X 

8 


X 

9 

1 

X 

10 


X 




11b 


X 

11c 


X 

lid 

X 


na 

B 


iif 

X 


12a 

X 


12b 


X 

Bl 

IB 

X 


Bl 

X 

14b 

1 

X 

15 


X 

H 

H 

X 

17 


X 

18 


X 

19 


X 

20a 


X 
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Form 990 (2014) 


NATIONAL LEGAL AND POLICY CENTER 


Part IV I Checklist of Required Schedules fconf/nueoi; 


21 Did the organization report more than S5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 17 II 'Yes.' complete Schedule I, Pans I and II 

22 Did the organization report more than SS.OOO of grants or other assistance to or for domestic individuals on 
Part IX column (A), line 21 II 'Yes, " complete Schedule I, Pans I and III 

23 Dio the organization ansvrer "Yes" to Part VII. Section A. line 3 4, or 5 about compensation of the organization s current 
and former officers, directors, trustees, key employees, and highest compensated employees7 II 'Yes,' complete 
Schedule J 

24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than Si00,000 as of the 
last day of the year, that was issued after December 31,20027 if “Yes." answer lines 2ib through 24d and complete 
Schedule K If "No", go to line 25a 

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception'^ 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax exempt bonds’’ 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year’’ 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction v;ilh a disqualified person during the year’’ If "Yes,' complete Schedule L, Pan I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization s prior Forms 990 or 990-EZ’’ If "Yes," complete 
Schedule L, Pan l 

26 Did the organization repon any amount on Part X, fine 5, 6, or 22 tor receivables from or payables to any current or 
former officers directors, trustees, key employees, highest compensated employees, or disqualified persons’’ If Yes," 
complete Schedule L, Pan II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons’ If "Yes," complete Schedule L, Pan III 

28 Was the organization a party to a business transaction with one of the follovring parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee’’ If "Yes," complete Schedule L, Pan IV 
b A family member of a current or former officer, director, trustee, or key employee7 If “Yes, “ complete Schedule L, Pad IV 
0 An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoO was an officer, 
director, trustee, or direct or indirect owner7 II "Yes, ‘ complete Schedule L, Pan IV 

29 Did the organization receive more than $25,000 in non-cash contributions’ If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions’ II "Yes, complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations’ 

// "Yes, ” complete Schedule N, Pan I 

32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?// “Yes," complete 
Schedule N, Pan II 

33 Did the organization own 100% of an entity Disregarded as separate from the organization under Regulations 
sections 301 7701 2 and 301 7701 37 II ’ Yes " complete Schedule R Pan I 

34 Was the organization related to any tax exempt or taxable entity? If “Yes," complete Schedule R, Pan II, III, or IV, and 
Pan V, line I 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’ 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)7 II “Yes," complete Schedule R. Pan V, line 2 

36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non charitable related organization? 
II "Yos,' complete Schedule R, Pan V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? II “Yes," complete Schedule R, Pan VI 

38 Did the organization complete Scheoule O and provide explanations in Schedule O lor Part VI, lines 1 lb and 19’ 

_Note All Form 990 filers are required to complete Schedule O_ 



nil 

No 

■ 

■ 

X 

22 


X 

23 

X 


24a 

1 

X 

24b 



24c 



24d 



25a 


X 

25b 

1 

X 

26 

1 

X 

27 

1 

X 

28a 

1 

X 

28b 


X 

28c 


X 

29 

D 


30 


X 

m 

■ 

X 

32 


X 

33 


X 

34 


X 

lESI 


X 

35b 



36 


X 

37 


X 

38 

X 
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Form 990 (2014) 


NATIONAL LEGAL AND POLICY CENTER 


Part V 


Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule O contains a response or note to any line in this Pari V 


52-1750188 Pages 

□ 




Bn 

No 

la Enter the number reported in Box 3 of Form 1096 Enter 0 if not applicable 
b Enter the number of Forms W 2G included in line la Enter 0 if not applicable 

1a 

5 

1c 

1 


1b 

0 

c Did the organization comply vrilh backup withholding rules (or reportable payments to vendors and reportable gaming 
(gambling) winnings to prize v/inners? 

2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements, 
(lied lor the calendar year ending with or within the year covered by this return 

2a 

5 

1 

X 


b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? 

Note If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

33 Did the organization have unrelated business gross income of Si .000 or more during the year^ 
b If "Yes," has it filed a Form 990 T for this yearf If "No, " to line 3b provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in. or a signature or other authority over, a 
(inancial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b If'Yes,'enter the name of the foreign country ► 

3a 


X 

El 



4a 


X 

5a 

1 

X 

See instructions lor tiling requirements (or FinCEN Form 114. Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any tune dunng the lax year"? 
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 
c It "Yes,' to line 5a or 5b, did the organization file Form 8886 Ti 

6a Does the organization have annual gross receipts that are normally greater than S100.0QO. and did the organization solicit 
any contributions that v/ere not tax deductible as charitable contributions^ 
b It 'Yes,' dio the organization include v/ilh every solicitation an express statement that such contributions or gifts 

were not tax deductible^ 

7 Organizations that may receive deductible contributions under section 170(c). 
a Old the organization receive a paymenl in excess ol S75 made partly as a contribution and partly lot goods and services provided lo the payor? 
b If ’Yes," did the organization notify the donor o( the value of the goods or sennees provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
to file Form 8282? 

El 


X 




6a 


X 

6b 



7a 


X 

El 



7c 


X 

d If 'Yes ” indicate the number of Forms 8282 filed during the year | 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit c 

I 7d I 

7e 



ontract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution o( cars, boats airplanes, or other vehicles, did the organization tile a Form 1098-0? 

8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

■a 






El 



8 



9a 



El 



10 Section 501(c)(7) organizations Enter 

a Initiation lees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII. line 12, lor public use of club facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid lo other sources against 
amounts due or received from them ) 

10a 


12a 



10b 


11a 


11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ol Form 10-11' 

? 

b 11 'Yes.' enter the amount of lax exempt interest received or accrued during the year j 

12b 

■ 

■ 


13 Section 501(c)(29) qualified nonprofit health insurance issuers 


a Is the organization licensed to issue qualified health plans in more than one stale? 




Note. See the instructions for additional information the organization must report on Scheaule 0 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

13b 


1 

1 


13c 


14a Did the organization receive any payments for indoor tanning services during the tax year? 


B9 


X 

b If 'Yes,' has it filed a Form 720 to rebort these payments? If 'No,'provide an explanation in Schedule O I 

14b 1 

1_ 
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Form990(2014) NATIONAL LEGAL AND POLICY CENTER_ 52-1750188 Page 6 


Part VI I Governance, Management, and Disclosure For each 'Yes‘ response to Imes 2 through 7b below, and (or a "No" response 
to line 8a 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 

Check if Schedule 0 contains a response or note to any line in this Par t VI_ _ m 


Section A. Governing Body and Management__ 


1a Enter the number of voting members of the governing body at the end of the tax year 1a _ 

II there are material difleiences in voting nghis among members of the governing body, or it the governing 
body delegated broad authority to an executive committee or similar commiiiee. explain in Schedule 0 
b Enter the number of voting members included in line la, above, who are independent 1b _ 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employeef 

3 Did the organization delegate control over management duties customanly performed by or under the direct supen/ision 
of officers, directors, or tnjstees, or key employees to a management company or other person’ 

4 Old the organization make any significant changes to its governing documents since the prior Form 990 was filed’ 

5 Did the organization become av/are during the year of a significant diversion of the organization s assets’ 

6 Did the organization have members or stockholders’ 

7a Did the organnation have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body’ 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body’ 

8 Did the oiganizniion contemporaneously dociimeni the meelinqs held or '.vriilen actions undertaken during the year by the following 
a The governing body? 

b Each committee with authority to act on behalf of the governing body’ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization 's mailing address’ II “Yes " provide the names and addresses in Schedule O _ 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code) _ 



10a Did the organization have local chapters, branches, or affiliates’ 10a 

b If 'Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization s exempt purposes’ 10b 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’ 11a 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 
12a Did the organization have a v/ntten conflict of interest policy’ff "Afo." go (o (me 13 12a 

b VJete officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to corillicts’ 12b 

c Did the organization regularly and consistently monitor and enforce compliance with the policy’ If "Yes," describe 

in Schedule O how this was done 12c 

13 Did the organization have a written whistleblower policy? 13 

14 Did the organization have a written document retention and destruction policy’ 14 

15 Did the process lor determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO. Executive Director, or top management official 15a 

b Other officers or key employees of the organization 15b 

If "Yes" to lino 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in. contribute assets to, or participate in a joint venture or similar arrangement v/ith a 

taxable entity during the year? . fSa 

b If "Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law. and lake steps to safeguard the organization's 
exempt status v/ith respect to such arrangements’ _____16b 


Section C. Disclosure ___ 


17 List the states with which a copy of this Form 990 is required to be filed ► AL , AK , AZ , AR , CA , CO , CT , DC , FL , GA , HI , IL 

18 Section 6104 ,'equiies an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (Section 501(c)(3)s only) available 

for public inspection Ind icate hovr you made those ava ilabl e Check all that apply_ 

I I Own website LXj Another's website I I Upon request □ Other (eirplain in Schedule O) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year 

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records ►_ 

THE CORPORATION - (703)237-1970 _ 


107 PARK WASHINGTON COURT, FALLS CHURCH, VA 22046_ 
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Form 990 (2014) 


NATIONAL LEGAL AND POLICY CENTER 


52-1750188 Page? 


Part Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check il Schedule 0 contains a response or note to any line in this Part VII_ 


□ 


Section A Officers, Directors, Trustees, Key Employees, and Highest Compcnsalcd Employees _ 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year 


• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amouni of compensation 
Enter 0 in columns (D), (E). and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of 'key employee 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report 
able compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from the organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees: officers, key employees, highest compensated employees, 
and former such persons 


I I Check this box if neither the organization nor any related organization compensated any current olticcr, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week 
(list any 
hours for 

related 

organizations 

belovr 

line) 

(C) 

Position 

(do not ctiecV mo'« than one 
ooa unless oc'son is tot>> «in 
oi'idS' ano a d»'ocioF/»'u5iotrj 

(D) 

Reportable 

compensation 

Irom 

the 

organization 
(W-2/1099 MISC) 

(E) 

Reportable 
compensation 
Irom related 
organizations 
(W 2/1099 Mi$C) 

(F) 

Estimated 
amount of 

other 

compensation 
Irom 'he 
organization 
and related 
organizations 

E 

1 

o 


i: 

c 

( 1 ) KENNETH F . BOEHM 

CHAIRMAM 

40.00 

X 


X 




225,000 . 

0 . 

35,969. 


(2) PETER T. FLAHERTY 

PRESIDENT/DIRECTOR 

40.00 

X 


X 




227,822 . 

0 . 

38,979. 


(3) DAVID WILKINSON 

DIRECTOR 

0.50 

X 






0. 

0. 

0 . 


(4) VIChAEL FALCONE 

DIRECTOR 

0.50 

X 






0 . 

0 . 

0. 


(5) KURT CHRISTENSEN 

DIRECTOR 

0.50 

X 






0 . 

0. 

0 . 
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Form990(20i4) NATIONAL LEGAL AND POLICY CENTER 52-1750188 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcondnuecO 


vsEsm 



(B) 

Average 
hours per 
week 
(list any 
hours lor 
related 
organizations 
below 
line) 


(C) 

Position 

(30 noi mo'o than one 

OOR unless oc'son is Ooin an 
oificu' and a difecio*/t'us:ee; 



(D) 

Reportable 

compensation 

from 

the 

organization 
(W 2/1099 MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W 2/1099 MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


1b Sub-total 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 


2 Total number of individuals (including but not limited to those listed above) who received more than SI 00,000 ol reportable 
compensation from the organization 


I 



452,822. 

0. 

0 . 

0 . 

452,822. 

0 . 



3 Did the organization list any former oflicer, director, or trustee key emptoyee, or highest compensated employee on 
line 1 a'’ If 'Tes," complete Schedule J tor such individual 

4 For any individual listed on line la. is the sum ol reportable compensation and other compensation from the organization 
and related organizations greater than SI 50,0002 If "Yes,' complete Schedule J for such individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services 
rendered to the oroanization? If' Yes.' complete Schedute J for such person 


Section B Independent Contractors 


1 Complete this table for your live highest compensated independent contractors that received more than SI 00.000 of compensation from 
the oroanization Report compensation lor the calendar year enoing with or within the organization s tax year 


(A) (B) (C) 

Name and business address NONE Descnption of services Compensation 




Total number of independent contractors (including but not limited to those listed above) who received more than 
SlOO 000 ol compensation from the organization ► 0 
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Form 990 (2014) NATIONAL LEGAL AND POLICY CENTER 


I Part VIM I Statement of Revenue 

Check il Schedule 0 contains a response or note to any line in this Pan VIII 


52-1750188 Page9 


□ 




1a 



Federated campaigns 
Membership dues 
Fundraising events 
Related organizations 
Government grants (contributions) 
All other contributions, gifts, grants, and 
similar amounts nol included above 

confKbutiOns mcluacd in lines 1<7 t< $ 
Total. Add lines la If 


la 


lb 


1c 


Id 


1e 


If 

1,210,506. 


72,075 



All other program service revenue I 

Total Add lines 2a 2f 


Investment income (including dividends, interest, and 
other similar amounts) 

Income from investment of tax-exempt bond proceeds 



(i) Real 

(ii) Pe'^onal 

6 a Gross rents 



b Less rental expenses 



c Rental income or (loss) 



d Net rental incomo or (loss) 


► 

7 a Gross amount from sales of 

(i) Securities 

(ii) Other 

assets other than inventory 

60,134 . 


b Less cost or other basis 



and sales expenses 

64,250 . 


c Gam or (loss) 

<4,116 . 

> 


d Net gam or (loss) 

8 a Gross income from fundraising events (not 

including S _ or 

contributions reported on line 1c) See 
Pan IV, line 18 a 

b Less direct expenses b 

c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities See 

Pan IV, line 19 a 

b Less direct expenses b 

c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances a 

b Less cost of goods sold b 

c Net income or (loss) fro.m sales of inventory 


Miscellaneous Revenue 


All other revenue 
Total. Add lines 1 la 11d 
Total levcnue See instructions 


08571008 701392 CH50028 
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Form 990 (2014) 


NATIONAL LEGAL AND POLICY CENTER 


52-1750188 PaqelO 


Part IX I Statement of Functional Expenses 


Section 50Uc)(3) and SOIIcH^t) organizaiions must complete all columns All other organizations must complete column (A) 



Check if Schedule 0 contains a response or note to any line m this Part IX 


U 

Do not Include amounts reported on fines 6b, 

7b. 8b. 9b, and IQb of Part VIII 

(S) 

Total expenses 

(B) 

Program service 
expenses 

Management and 

general expenses 

(D) 

Fundraising 

expenses 

1 

Grants and other assistance to domestic organiaations 
and domestic governments See Pan IV, line 21 





2 

Grants and other assistance to domestic 

individuals See Part IV. lino 22 





3 

Grants and other assistance to foreign 
organiaations. foreign governments, and foreign 
individuals See Part IV lines 15 and 16 





4 

Benefits paio to or for members 





5 

Compensation of current officers, directors, 
trustees, and key employees 

527,771. 

461,362. 

39,729. 

26 , 680. 

6 

Comoensalion not included above, to disgualilied 
persons (as delined under section 4958(l)(l)) and 
persons described m section 4g53(c)(3)(H) 





7 

Other salaries and wages 

178,693. 

170,037. 

8,589. 

67, 

8 

Pension plan accruals and contributions (include 
section 40Uk) and 403(b) employer contributions) 

2,400, 

2,400. 



9 

Other employee benefits 

40,826. 

37,397. 

2,468. 

961. 

10 

Payroll taxes 

34,601. 

31,320. 

2,225. 

1 , 056. 

11 

Fees for services (non employees) 





a 

Management 





b 

Legal 

7,529. 


7,529. 


c 

Accounting 

34,534. 




d 

Lobbying 





e 

Prolessional fundraising services See Part IV, line 17 





f 

Investment management fees 





g 

other (It line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0 ) 

26,277. 


34. 

1,879. 

12 

Advertising and promotion 





13 

Office expenses 

81,080. 

812 . 

17,951. 

62 , 317. 

14 

Information technology 

27,716. 

21,203. 

5,665. 

848. 

IS 

Royalties 





16 

Occupancy 

1 27,219.i 

1 3,353.! 


1 137. 

17 

Travel 



ibhhiiii^^hi 


18 

Payments of travel or entertainment expenses 
for any federal, state, or local public officials 





19 

Conferences, conventions, and meetings 

6,069. 

5,172. 

690 . 

207. 

20 

Interest 





21 

Payments to alfiliales 





22 

Depreciation, depletion, and amortization 

15,344. 

12,275. 

3,069. 


23 

Insurance 

27,487 . 

21,992. 

5,495. 


24 

Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If line 
24e amouni exceeds 10% ol line 25, column (A) 
amount, list line 24e expenses on Schedule 0 ) 





a 

PRINTING 

72,467. 

29,655. 


42,812. 

b 

POSTAGE & SHIPPING 

70,785. 



70,785. 

c 

BOOKS AND SUBCRIPTIONS 

15,242. 

14,173. 

717 . 

352. 

d 

RESEARCH 

12,499. 

12,499 . 



e 

All other expenses 

17,523 .1 


3,298. 

14,225. 

25 

Total lunctional expenses Add lines 1 ihrough 24e 

1,226,062. 

848,014. 



26 

Joint costs Complete this line only il the organization 
reponed in column (B) loinl costs from a combined 
educalional campaign and fundraising solicilalion 

Cnec£ hcfo ^ 1 1 il lollov.mq SOV OS 2 (ASC 958-7201 

1 
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Form 990 (2014) 


NATIONAL LEGAL AND POLICY CENTER 


52-1750188 Paqe11 


Part X I Balance Sheet 


m 


Check if Schedule O conlarns a response or note to any line in this Part X 


(A) 

Beginning of year 


(B) 

End of year 


1 Cash non interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete 
Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as oefincd under 
section 4958(f)(1)). persons described in section 4g58(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instr) Complete Part II of Sch L 

7 Notes and loans receivable net 

8 Inventones tor sale or use 

9 Prepaid expenses and deferred charges 

10a Land buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 
b Less accumulated depreciation 

11 Investments publicly traded securities 

12 Investments other securities See Pan IV, line 11 

13 Investments program related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV. line 11 

16 Total assets. Add lines 1 through 15 fmust equal line 34) 


92,412 


22,069 


10a 


10b 


623,377 


209,170 


429,551 


10c 


283,100 


11 


12 


13 


14 


188,895 


15 


1,016,027 


16 


87,210. 


22,523 


414,207 


314,016 


196,922 


1,034,878 


17 

18 

19 

20 
21 
22 


23 

24 

25 


26 


Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 
Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons 
Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities (including federal income lax, payables to related third 
parties and other liabilities not included on lines 17 24) Complete Part X of 
Schedule D 

Total liabilities Add lines 17 through 25 


20,058, 


17 


18 


19 


20 


21 


22 


23 


24 


99,466 


25 


119,524 


26 


45,756 


89,597 


135,353 


m 

•o 

c 

3 


U 

Z 


27 

28 
29 


30 

31 

32 

33 

34 


Organizations that follow SFAS 1 17 (ASC 958), check here ► LKJ and 

complete lines 27 through 29, and lines 33 and 34 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 1 17 (ASC 958), check here ► I_I 

and complete lines 30 through 34. 

Capital slock or trust principal, or current funds 

Paid in or capital surplus, or land, building, or equipment fund 

Retained earnings, endovrment, accumulated income, or other funds 

Total not assets or fund balances 

Total liabilities and net assets/fund balances 


864,113 


27 


32,390 


28 


29 


30 


31 


32 


896,503 
1,016,02T 


33 


34 


870,552, 


28,973, 


899,525. 


1,034,878. 
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Form 990 (2014) 


NATIONAL LEGAL AND POLICY CENTER 


52-1750188 Paae12 


Part XI Reconciliation of Net Assets 


□£] 


1 

Total revenue (must equal Part Vlll, column (A), line 12) 

1 

1,209,684. 

2 

Total expenses (must equal Part IX, column (A), line 25) 

2 

1,226,062. 

3 

Revenue less expenses Subtract line 2 from line 1 

3 

<16,378.: 

4 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

4 

896,503. 

5 

Net unrealized gams (losses) on investments 

5 

20,775, 

6 

Donated services and use of facilities 

6 


7 

Investment expenses 

7 


a 

Poor period ad|ustments 

a 


9 

Other changes in net assets or fund balances (explain in Schedule 0) 

Kl 

<1,375 .: 

10 

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33. 
column (B)) 

10 

899,525. 


Check if Schedule 0 contains a response or note to any line in this Part XII 


CZ] 


1 Accounting method used to prepare the Form 990 


□ 


Cash 




Accrual 


□ 


Other 


If the organization changed its method of accounting from a prior year or checked "Other," explain m Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an independent accountant"’ 

If "Yes, check a box below to indicate whether the financial statements lor the year were compiled or reviewed on a 
sepa rate basis, consolidat ed ba sis, or both _ 

i I Separate basis I t Consolidated basis i 1 Both consolidated and sepa-ate basis 

b Were the organization s financial statements audited by an independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements tor the year were audited on a separate basis, 
cons olidated basis, or both_ _ 

S] Separate basis □ Consolidated basis □ Both consolidated and separate basis 

c If “Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant"’ 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and 0MB Circular A 133"’ 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits explain why in Schedule O and describe any steps taken to undcrpo such audits_ 


2a 


2b 


2c 


3a 


3b 


Yes 


No 


X 


Form 990(2014) 
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SCHEDULE A 



O.Mll No 15-J5 0047 

(Form 990 or 990-EZ) 

Dfoa of sro I/cas'-'> 

inte'Ftai nev C'lt.t; So*' i;o 

ruuMC L/naniy anu ruuiic ouppuri 

Complete if the organization is a section 501(cj(3) organization or a section 

4947(a)(1j nonexempt charitable trust 
► Attach to Form 990 or Form 990-EZ 

► Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is at www.trs. aov/form990 

2014 

Open to Public 
Inspection 

Name of the organization 

NATIONAL LEGAL AND POLICY CENTER 

Employer identification number 

52-1750188 

Part 1 Reason for Public Charity Status (Ail organizations must complete this part) See instaictions 



The organ ization is not a private foundation because it is (For lines 1 through 11. check only one box) 


10 

11 


I 


i I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

i I A school described in section 170(b)(1)(A)(il) (Attach Schedule E) 

o A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). 

i I A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's name, 

city, and state _____ 

! I An organization operated tor the benefit of a college or university ov/ned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv) (Complete Part II) 

,_! A federal, stale, or local government or governmental unit described in section 170(b)(1)(A)(v) 

S An organi,zation that nonnally receives a substantial part of its support from a governmental unit or from the general public described in 
section l70(b)(1)tA)(vi). (Complete Pan II) 

A community trust descnbed in section 170(b)(1)(A)(vi) (Complete Pan II) 

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions sub|ect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelateo business taxable income (less section 511 lax) f'-om businesses acquired by the organization after June 30, 1975 
See section 509(a)(2) (Complete Part III) 

_i An organization organized and operated exclusively to test (or public safety See section 509(a)(4) 

■Z] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in 
lines 11a through ltd that describes the type of supporting organization ana complete lines lie, Ilf, and tig 
I 1 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and 8. 

Type II A supporting organization supervised or controlled in connection with its supported organization(s). by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s) You must complete Part IV, Sections A and C 

Typo III functionally integrated. A supporting organization operated in connection with, and functionally integrated with. 

Its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E 

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that IS not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V 

I_ 1 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non functionally integrated supporting organization _ 

Enter the number of supported organizations 1 _) 


□ 

□ 

□ 


(i) Nnmo ol siippoilcd 
orgamzalion 

(fi) EIN 

(ill) Type of organizahcn 

(described on lines 1 0 
above or iRC section 
(SCO inslructions)) 

KUSHBUI 

(v) Amount of monetary 
support (see 
Instructions) 

(vl) Amount of 
other support (see 
Instructions) 

Yes 

No 




































Total 








l.HA For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ J320Z1 03 i? u 
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Scheoule A (Form 990 or 990-EZ) 2014 NATIONAL LEGAL AND POLICY CENTER _ 52-175 0188 Page 2 

Part III Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7. or 8 of Part I or if the organization failed to qualify under Part III If the organization 
fails to qualify under the tests listed below, please complete Part III) 

Section A. Public Support 


Calendar year (or fiscal year beginning in) ► I 

1 (a) 2010 

(b)2011 

I (c)2012 1 



(t) Total 

1 

Gifts grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ') 


1,251,074. 


1,231,800 

1,210,506. 

6,214,410, 

2 

Tax revenues levied (or the organ 
ization s benefit and either paid to 
or expended on its behalf 







3 

The value of services or lacilities 
furnished by a governmental unit to 
the organization without charge 







4 

Total Add lines 1 through 3 

1 ^ 409 ^ 105. 

1.251.074. 


1.231,600. 

1,210,506. 

6,214.410 

5 

The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 

amount shown on line 1 1, 

column (I) 






491,693. 

6 

Public support Siiotfaci lino 5 Ifo/n line A 






5,722.717. 


Section B. Total Support 


(a) 2010 

(b) 2011 

(c)2012 

(d)2013 

(e) 2014 

(f) Total 

1,409,105. 

1,251,074. 

1,111,925, 

1,231,800. 

1,210,506. 

6,214,410, 

5,889. 

4,835. 

4,857. 

5,180. 

3,294 . 

24,055 . 


















6,238,465. 


Calendar year (or fiscal year beginning in)^ 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

9 Net income from unrelated business 
activities v/hether or riot the 
business is regularly carried on 

10 Other income Do not include gain 
or loss from the sale of capital 
assets (Explain m Part V)) 

Total support Adel tmes 7 Oirough 10 


11 

12 

13 


12 


Gross receipts from related activities, etc (see instructions) 

First five years. If the Form 990 is lor the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 


Section C. Computation of Public Support Percentage 




14 Public support percentage for 2014 (line 6. column (0 divided by line 11. column (f)) 

14 

91.73 

% 

15 Public support percentage from 2013 Schedule A, Part II, line 14 

15 

94.32 

% 


16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check Ihis box and 
stop here The organization qualifies as a publicly supported organization 
b 33 1/3% support tost - 2013 If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here The organization qualifies as a publicly supported organization 
17a 10% -facts-and-circumstaneos tost - 2014. If the organization did not check a box on line 13,16a. or 16b, and line 14 is 10% or more, 
and it the organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part VI how the organizalion 
meets the "(acl.s and circumstances" test The organization qualilies as a publicly supported organization 
b 10% -facts-and-circumstanccs test - 2013. II the organization did not check a box on lino 13, 16a, 16ta, or 17a, and line 15 is 10% or 
more, and il ihe organization meets the "tacts and circumstances" test, check this box and stop hero. Explain in Part VI how the 
organization meets Ihe Tacts and circumstances' test The organization qualifies as a publicly supported organization 
18 Private foundation II Ihe organization did not check a box on line 13. 16a. 16b, 17a. or 17b. check this box and see instructions_ 


► 1X1 

►n 

►□ 


►□ 
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Schedule A (Form 990 or 990 EZ) 2014 

Part III I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization faits to 
_ qualify under the tests listed below please complete Part II1 _ 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership lees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services per¬ 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus 

mess under section 513 

4 Tax revenues levied for the organ 
ization s benefit and either paid to 
or expended on its behalf 

5 Ttie value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total Add linos 1 through 5 

7a Amounts mcluoed on lines 1, 2, ano 

3 received from disqualified persons 

b Atnwjnis incli.'JCO o-t lines ? .ind 3 received 

Jioin oiifC' iM,Tn oiSQualilied oe'snn:, in.i» 
e»ceeo ihe fj ejic' o! S5 000 O' o' the 

at oti» i Ofi iin. 13 (O’ t’.c yOfV 

c Add lines 7a and 7b 

8 Public support (<;i(hi.iirllin»7r|imi{irf 


(b)2011 

(c)2012 

(d)2013 

(e) 2014 

(f) Total 


































HHiiiiiiiiiim 










i 


















Section B. Total Support 


Calendar year (or fiscal year beginning in) ^ 

9 Amounts from line 6 

10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 
(less section 511 taxes) (rom businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 rvet income Irom unrelated business 
activities not included in line 10b 
whether or not the business is 
regularly carried on 

12 Other income Do not include gain 

or loss Irom the sale of capital 
assets (Explain in Part VI) ! 

13 Total support (,\ooimcse tOc ti andizi 

(a) 2010 

(b) 2011 

(c) 2012 

(d) 2013 

(e)2014 

(f) Total 











































14 First five years. If the Form 990 is lor the organization's first, second, third, lounh, or tilth tax year as a section 501 (c)(3) organization, 

check this box and stop here ► 1-1 


Section C. Computation of Public Support Percentage 


15 Public support percentage for 2014 (line 8, column (f) divided by line 13. column (f)) 

16 Public suooort oercentaoe from 2013 Schedule A Part III, lino 15 

m 

m 

% 

% 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2014 (line lOc, column (Q divided by line 13. column (f)) 

18 Investment income percentage Irom 2013 Schedule A, Pan III. line 17 

19o 33 1/3% support tests - 2014 If the organization did not check the box on line 14. and line 15 is more than 2 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizi 
b 33 1/3% support tests - 2013 If the organization did not check a box on line 14 or line 19a. and line 16 is me 
lino 18 IS not more than 33 1/3%, check this box and slop here The organi.’ation qualifies as a publicly suppi 
20 Private foundation. 11 the oraanization did not check a box on line 14, 19a or 19b. check this box and see in: 

17 

18 

13 1/C 

ation 

ire th 

□rted 

itruct 

% 

% 

i%, and line 17 is not 

an 33 1/3%, and 
organization ► 1 1 

ions ► 1 1 
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Schedule A (Form 990 or 990 EZ) g014 NATIONAL LEGAL AND POLICY CENTER _ 

Part IV I Supporting Organizations 

(Complete only if you checked a box on line 11 o( Part I If you checked 1 la of Part I, complete Sections A 
and B If you checked 11b of Part I. complete Sections A and C If you checked 11c of Part I, complete 

_ Sections A. □. and E If you checked 11 d of Part I, complete Sections A and D, and complete Part V) 

Section A. All Supporting Organizations __ 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents'? II 'No' describe in how the supported organizations are Designated II designated by 

class or purpose, describe the designation If histone and continuing relationship, explain 

2 Old the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)"? If 'Yes,' explain in pgrt VI 'Yie organization determined that the supported 
organization v/as described in section 509(alfil or (2) 

3a Did the organizatioh have a supported organization described in section 501(c)(4), (5), or (6)'? If 'Yes,' answer 
lb) and (c) below 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)'? If “Yes,' describe in when and how the 

organization made the determination 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 

(B) purposes'? If 'Yes, ' explain in pg^ \zj what controls the organization put in place to ensure such use 

4a Was any supported organization not organized in the United Slates ("foreign supported organization")? If 
'Yes" and if you checked f f a or 11b in Part I, answer fb) and (c) below 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations 
c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes," explain in pg^ yz/ what controls the organization used 
to ensure that all suppon to the foreign supported organization was used exetusively for section 170(c)(2)(B) 
purposes 

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes, " 
answer (b) and (c) below (if applicable) Also, provide detail in pg^^ y/ including (i) the names and BIN 
numbers of the supported organizations added, substituted, or removed, (n) the reasons lor each such action, 

(ill) the authority under the organization's organizing document authorizing such action, and (iv) how the action 
was accomplished (such as by amendment to the organizing document) 
b Typo I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class 
benefited by one or more of its supported organizations. or(c) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If "Yes, ‘ provide detail in 
Part VI. 

7 Did the organization provide a grant, loan compensation, or other similar payment to a substantial 
contnbutor (defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35 percent 
controlled entity v.ith regard to a substantial contnbutor? If “Yes," complete Part I of Schedule L (Form 990) 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If 'Yes," comp'eie Part l of Schedule L (Form 990) 

9a Was the organization controlled directly or indirectly at any lime during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If ' Yes,' provide detail in pg^ ui. 
b Did one or more disqualified persons (as defined in line 9(a)) hold a conlrolling interest in any entity in which 
the supporting organization had an interest? If “Yes." provide detail in pg^ 
c Did a disqualified person (as defined in lino 9(a)) have an ownership interest in, or derive any personal benefit 
from, assets in which itie supporting organization also had an interest? If "Ves," provide detail in pg^ y/ 

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 

(regarding certain Type II supporting organizations, and all Type III non-funclionally integrated supporting 
organizations)? If “Yes. ‘ answer (b) below 

b Did the organization have any excess business holdings m the tax year? (Use Schedule C, Form 4720, to 
_ determine whether the organization had excess business holdings) _ 



BH 

No 

■ 

1 


2 

1 


3a 



3b 

1 


3c 



4a 



4b 

1 


4c 

1 


5a 

1 


5b 



5c 



6 

1 


■ 

1 


8 



9a 

1 


9b 



9c 



10a 

1 


fOb 
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1 Part IV 1 Supporting Organizations /rnntinnnri) 




No 

11 Has the organization accepted a gift or contnbution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together vrith pe.'sons described in (b) and (c) 
below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above?/f 'yes' to a, b. or c, provioe detail in ui 

11a 

1 


11b 



11c 



Section B. Type I Supporting Organizations 


PH 

1 No 


1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors o' trustees at all times during the 
tax year? If "No.' describe in how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities If the organization had more than one supported organization, 
aescnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year _1_ 

2 Did the organization operate for the benefit ot any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 
Part VI providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization _ 2 


Section C. Type II Supporting Organizations 



iWi 

No 

1 Were a majority ol the organization s directors or tnjstees dunng the tax year also a majority of the directors 
or trustees ot each of the organization's supported organization(s)? If “No,' describe in pg^ y/ how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported orqanization(s) 

1 

1 


Section D. Type III Supporting Organizations 



Yes 

No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization s tax year. (1) a written notice describing the type and amount of support provided during the prior tax 
year. (2) a copy ol the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 
organization s governing documents in effect on the date of notification, to the extent not previously provioed? 

2 Were any of the organization's officers, directors, or tnjstees either ( 1 ) appointed or elected by the supported 
organization(s) or ( 11 ) serving on the governing body ol a supported organization? If "No " explain in pg^ y/ how 
the organization maintained a close and continuous v.'orking relationship with the supported organizalion(s) 

3 By reason of the relationship described in (2). did the organization s supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization s 
income or assets at all times during the tax year? If "Yes," describe in y^ the role the organization's 

supported organizations played in this regard 

1 

1 


2 

1 


3 

1 


Section E. Type III Functionally-Integrated Supporting Organizations 


1 Check the box next to the method that the organization used to satisfy the Integral Pan Test during the year^^gg instructions). 
a I I The organization satisfied the Activities Test Complete i,ng 2 helow 

b I I The organization is the parent of each of its supported organizations Complete upg 3 below 

c I I The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions) 


2 Activities Test Answer (a) and (b) below, 

a Old substantially all of the organization's activities during the tax year directly tuither the exempt purposes of 
the supported organization(s) to which the organization was responsive? U "Yes," then in pg^t vi Identify 
those supported organizations and explain "’ese activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities 
b Did the activities described in (a) constitute activities that, but lor the organization s involvement, one or more 
of the organi.’ation's supported organizationfs) would have been engaged m? If "Yes,' explain in yi the 
reasons for the organization's position that its supported organizaiion(s) would have engaged in these 
activities but lor the organization's involvement 



Yes 

No 

2a 



2b 




Parent of Supported Organizations Answer (a) end (b) below. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in pg^t VI. 

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of Its supported organizations? If 'Yes.' desenbe in Pan vi the role played by the organization in this regard 


3a 


3b 


43?0JS 00-17-13 
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Schedule A (Form 990 or 990 EZ)g014 NATIONAL LEGAL AND POLICY CENTER 
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 I_I Check here if the organi 2 ation satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See Instructions. All 

_ other Type III non lunclionally integrated supporting organizations must complete Sections A through E __ 


Section A - Adjusted Net Income 

(A) Prior Year 

(B) Current Year 

(optional) 

1 Net short term capital qain 

1 



2 Recoveries of prior year distributions 

2 



3 Other gross income (see instructions) 

3 



4 Add lines 1 through 3 

4 



5 Depreciation and depletion 

5 



6 Portion o( operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held tor production of income (see instructions) 

6 



7 Other expenses (see instnjctions) 

7 



8 Adiusted Net Income (subtract lines 5, 6 and 7 from line 4) 

8 



Section B • Minimum Asset Amount 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Aggregate fair market value of all non exempt use assets (see 
instructions for short lax year or assets held for part of year) 



a Average monthly value of securities 

la 



b Averaqe monthly cash balances 

wm 



c Fair market value of other non exempt use assets 

la 



d Total (add lines la. 1b and 1c) 

la 



e Discount claimed for blockage or other 
factors (explain in detail in Part VI) 



2 Acquisition indebtedness applicable to non exempt use assets 

2 



3 Subtract line 2 Irom line Id 

3 



4 Cash deemed held for exempt use Enter 1*1/2% of line 3 (fer greater amount, 

see instructions) 

4 



5 Net value of non exempt use assets (subtract line 4 from line 3) 

5 



6 Multiply line 5 by 035 

6 



7 Recoveries of pnoryear distributions 

7 



8 Minimum Asset Amount (add line 7 to line 6) 

8 



Section C • Distributable Amount 


Current Year 

1 Adiusted net income for prior year (from Section A, line 8. Column A) 

1 



2 Enter 85% o( line 1 

2 



3 Minimum asset amount for prior year (from Section B, line 8, Column A) 

3 



4 Enter greater of line 2 or line 3 

4 



5 Income tax imposed in prior year 

5 



6 Distributable Amount Subtract line 5 from line 4, unless sub)ect to 
emergency temporary reduction (see instructions) 

6 




7 I I Chenk here it Ihn current yp.nr is the organization's first as a non functionallv inleorated Type III supporting organization (see 
_ instructions) _ 
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Part V 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (mntjnupri) 


Section D - Distributions _ 

1 Amounts peio to supported organizations to accomplish exempt purposes _ 

2 Amounts paio to perform activity that directly furthers exempt purposes of supported 

_ organizations, in excess of income from activity _ 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acguire exempt use assets _ 

5 Qualified set aside amounts (prior IRS approval reguired) _ 

6 Other distributions (describe in Part VI) See instructions _ 

7 Total annual distributions Add lines 1 through 6 _ 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI) See instructions _ 

9 Distributable amount for 2014 from Section C, line 6 _ 

10 Line 8 amount divided by Line 9 amount_ 


Current Year 


Section E - Distribution Allocations (see instructions) 

(•) 

Excess Distributions 

(H) 

Underdistnbutions 

Pre-2014 

(III) 

Distributable 

Amount for 2014 

1 Distributable amount for 2014 from Section C. line 6 




2 Underdistnbutions. if any, for years prior to 2014 
(reasonable cause reguired-see instructions) 




3 Excess distributions carnrover if any, to 2014 




a 




b 




C 




d 




e From 2013 




f Total of lines 3a through e 




q Applied to underdistnbutions of prior years 




h Applied to 2014 distributable amount 




1 Carryover from 2009 not applied (see instructions) 




1 Remainder Subtract lines 3q. 3h, and 3i from 3f 




4 Distnbuttons lor 2014 from Section D, 

line 7 S 




a Applied to underdistnbutions of prior years 




b Applied to 2014 distributable amount 




c Remainder Subtract lines 4a and 4b from 4 




5 Remaining underdistnbutions (or years prior to 2014, if 
any Subtract lines 3g and 4a from line 2 (il amount 
greater than zero, see instructions) 




6 Remaining underdistnbutions for 2014 Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 

instructions) 




7 Excess distributions carryover to 2015. Add lines 3) 

and 4c 




8 Breakdown ol line 7 




a 

! 



b 




c 




d Excess Ifom 2013 




e Excess from 2014 
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Part VI Supplenoental Information. Provide the explanations required by Part il. line 10, Part II, line 17a or 17b, and Part III, line 12 


Also complete this part for any additional information (See instructions) 
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SCHEDULE D 

(Form 990) 

Desjfjmen: of tne r'e.isu7y 
Int6'nnl Hovenuo So'vico 

Supplemental Financial Statements 

► Complete if the organization answered "Yes" to Form 990, 

Part IV, lmo6, 7,8, 9, 10, 11a, 11b, 11c, ltd, tie, ttf, 12a, or 12b. 

^ Attach to Form 990. 

^ Information about Schedule D (Form 9901 and its instructions is at u/ww /m nnv/r. 

nrm.q.qp_ 

ON'.O NO I545-0047 

2014 

Open to Public 
Inspection 

Name of the organization 

NATIONAL LEGAL AND POLICY CENTER 

Employer identification number 

52-1750188 

1 Part 1 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 


organization ansv/ered "Yes" to Form 990, Part IV. line 6 




(a) Donor advised funds 

(b) Funds and other accounts 

1 

Total number at end ol year 



2 

Aggregate value ol contributions to (during year) 



3 

Aggregate value of grants from (during year) 



4 

Aggregate value at end ol year 




Did the organization inlorm all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization s property, subiect to the organization's exclusive legal control? 

Did the organization inforin all grantees, donors, and donor advisors in turning that grant funds can be used only 
for charitable purposes and not lor the benefit of the donor or donor advisor, or for any other purpose confernng 
impermissible private benefit? 


I_I Yes I I 


No 


□ Yes □ No 


Part II I Conservation Easements, complete if the organization ansvrered "Yes" to Form 990, Part IV, line 7 


Purpo se(s) of conservation easements held by the organization (check all t hat a pply) 

□ Preservation of land (or public use (e g , recreation or education) □ Preservation of a historically importani land area 

□ Protection of natural habitat □ Preservation of a certified historic structure 

□ Preservation of open space 

Complete lines 2a through 2d it the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year 


Total number ol conservation easements 
Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) 

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histone structure 
listed in the National Register 

Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax 
year ►_ 

Number of states where property subiect to conservation easement Is located ► _ 



□ 


Yes 


□ No 


Does the organization have a written policy regarding the periodic monitonng, inspection, handling of 
violations, and enforcement of the conservation easements it holds? 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ► _ 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► S_ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(h)(4)(B)(0 _ _ 

and section 170(h)(4)(B)(ii)2 I I Yes L .1 No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text ol the footnote to the organization s financial statements that describes the organization s accounting for 
_ conservation easements 

[ Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV. line 8 
1a If the organization elected, as permitted under SFAS 116 (ASC 958). not to report m its revenue statement and balance sheet works of art. 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items 
b II the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held (or public exhibition, eoucation, or research in furtherance of public service, provide the following amounts 
relating to these items 

(i) Revenue included in Form 990, Part VIII. line 1 ► S_ 

(ii) Assets included in Form 990, Part X ► S_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included in Form 990, Part VIII, lino 1 ► S_ 

b Assets included in Form 990. Part X . ► S_ 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014 
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Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfconfinued) 

3 Using the organizalion’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
( chec k all that apply) 

a □ Public exhibition d □ Loan Of exchange programs 

b i J Scholarly research e L.. J Other_____ 

c □ Preservation for future generations 

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII 

5 During the year, did the organization solicit or receive donations of art. historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization $ collection*?_ 


iZ] 


Yes 


□ 


No 


Part IV 


Escrow and Custodtal Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990. Part X. line 21_ 


1a 


c 

d 

e 

f 

2a 

b 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990. Part X'^ 

If "Yes ' explain the arrangement in Par! Xlll and complete the following table 


ID 


Yes 


□ 


No 


Beginning balance 
Additions during the year 
Distributions during the year 
Ending balance 
Did the organization include a 
II 'Yes.~ explain the arrangement in Part Xlll Check here if the explanation has been provioed in Part Xlll 


Part V Endowment Funds. Complete || the organization answered 'Yes' to Form 990. Part IV, line 10 



Amount 

1c 


Id 


le 


If 


? 1_1 Yes 1_1 No 

□ 


(a) Current year 

(b) Prior year 

(c) Two years back 

(d) Three years back 

(e) Four years back 





































1a Beginning of year balance 
b Contributions 

c Net investment earnings, gains, and losses 
d Grants or scholarships 
e Other expenditures lor facilities 
and programs 
f Administrative expenses 
g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 

a Board designated or quasi endowment ► _ % 

b Permanent endowment ► _ % 


c Temporarily restricted endowment ► _ 


% 


The percentages in lines 2a. 2b. and 2c should equal 100% 

3a Are there endowment funds not in tho possession ol the organization that are held and administered for the organization 
by 

(i) unrelated organizations 

(ii) related organizations 

b II "Yes" to 3a(ii), are the related organizations listed as required on Schedule RT 

Describe in Part Xlll the intended uses ot the organization s endowment funds_ 



Yes 

No 

3a(r) 



3a(il) 



3b 




Part VI I Land, Buildings, and Equipment. 


Description ol property 

(a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

la Land 

b Buildings 

c Leasehold improvements 

d Equipment 

e Other 


61,050. 


61,050. 


506,550. 

154,486. 

352,064. 






55,777. 

54,684. 

1,093. 





Total. Add lines la Ihrouoh le (Column (d) must equal Form 990. Pan X. column (B). line Wc) ► 

414,207. 
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I Part Vll| Investments - Other Securities. 

Complete i( the organoalion answered "Yes' to Form 990. Part IV, line 11b See Form 990, Part X, line 12_ 


(a) Description o( security or categoiyir-.riuo.ng name o'(b) Book value [ (c) Method o( valuation Cost or end ol year market value 


(1) Financial derivatives 

(2) Closely held equity interests 

(3) Other _ 

(A) _ 


(B) 


(C) _ 


(D) 


(E 


Total (Col (b) must equal l-oim 990, Part X, col (B) line 12.) ► 


I Part Vlll| Investments - Program Related. 

Comolete i( the orqanization answered "Yes" to Form 990, Part IV, line 11c See Fomi 990, Part X, line 13 _ 


(a) Description ot inveslmonl | (b) Book value | (c) Method o( valuation Cost or end of year market value 




Total (Col (bl must equal Form 990, Part X, col (B) line 13 )► 


I Part IX I Other Assets. 

Complete i( the organization ansv/ered "Yes" to Form990, Part IV line lid See Form 990, Part X, line 15 


(a) Descnption 


(1) ASSETS UNDER SPLIT INTEREST AGREEMENTS_ 


(2) TAX RECEIVABLE__ 


(3) _ 


(b) Book value 


183,469, 


13,453, 



196,922 


Total (Column (b) must equal Form 990, Pari X, col (B) line 15) _ 


I Part X I Other Liabilities. 

Complete i( the organization answered "Yes" to Form 990, Part IV, line 11 e or 11I See Form 990, Part X, line 25 


1 (a) Description ol liability | (b) Book value 










(5 


Total. (Column (b) must equal Form 990. Part X, col (B) line 25) ► I 89,597. 


2 l.iability (or uncertain lax positions In Part XIII, provide the text ot the footnote to the organization's financial statements that reports the _ 

oroanization's liability lor uncertain tax positions under FIN 48 (ASC 740) Check here i( the text ol the footnote has been provided in Part XIII I X I 
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Part XI 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered “Yes" to Form 990. Part IV. line 12a 


1 Total revenue, aains. and other suDDort oer audited financial statements I 

1 

1,230,458. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gams (losses) on investments 

b Donated services and use of facilities 
c Recoveries of pnor year grants 
d Other (Descnbe in Part XIII) 

2a 

20,774. 

2c 

20,774. 

2b 


2c 


2d 


e Add lines 2a Ihrouoh 2d 


3 Subtract line 2e from line 1 

3 

1,209,684. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Descnbe in Part XIII) 

4a 


4c 

0 . 

4b 


c Add lines 4a and 4b 


5 Total revenue Add lines 3 and 4c (This must equal Form 990. Part 1. line 12) 

5 

1,209,684. 

1 Part XII 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a 

1 Total exoenses and losses per audited financial statements 

1 

1,227,437. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated ser/ices and use of facilities 
b Pnor year adjustments 

c Other losses 

d Other (Descnbe in Part XIII) 

2a 


2c 

1,375. 

2b 


2c 


2d 

1,375. 

e Add lines 2a throuah 2d 


3 Subtract line 2e from lino 1 

3 

1,226,062. 

4 Amounts included on Form 990, Part IX. line 25. but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Descnbe in Part XIII) i 

4a 


4c 

0 . 

4b i 


c Add lines 43 and 4b 


5 Total exoenses Add lines 3 and 4c (This must equal Form 990, Part 1. line 18) 



Part XIII Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, linos 1b and 2b, Part V, line 4, Part X, line 2, Part XI, 


lines 2d and ab, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 


PART X, LINE 2: _ 

THE NATIONAL LEGAL AND POLICY CENTER HAS NO UNCERTAIN TAX POSITIONS THAT 
QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS, 

AND NO INTEREST AND PENALTIES HAVE BEEN RECORDED IN THE ACCOMPANYING _ 

FINANCIAL STATEMENTS RELATED TO UNCERTAIN TAX POSITIONS._ 


PART XII, LINE 2D - OTHER ADJUSTMENTS: 


CHANGE IN VALUE OF ASSETS 

UNDER 

SPLIT INTEREST AGREEMENTS 

-7,874 . 

CHANGE IN VALUE OF LIABILITIES 

UNDER SPLIT INTEREST 


AGREEMENTS 



9,249. 

TOTAL TO SCHEDULE D, PART 

XII , 

LINE 2D 

1,375. 


lO'Ol 
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SCHEDULE J 

Compensation Information 


OMO No 1545-0047 

(Form 990) 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered “Yes" on Form 990, Part IV, line 23. 


2014 

Deoariment o< tnc Treasury 

^Attach to Form 990. 


Open to Public 
Inspection 

Internal Revenue Service 

1 ^ Information about Schedule J (Form 990) and its instructions is at u/u/u/ ir< nni//fnrmQQn \ 

Name ol the organization I 

1 Employer identification number 


NATIONAL LEGAL AND POLICY CENTER 1 

1 52- 

1750188 


I Part I 


Questions Regarding Compensation 


la Check the appropriate box{es) i( the organization provided any ol the following to or for a person listed in Form 990, 


Yes 


No 


Pan VII, Section A, line 1a Complete Part III to provide any rele vant i nformation regarding these items 
□ First class or charter travel □ Housing allowance or residence (or personal use 

I I Travel (or companions I I Payments for business use of personal residence 

I I Tax indemnification and gross up payments I I Health or social club dues or initiation lees 

I I Discretionary spending account I I Personal services (e g , maid, chauffeur, cheQ 


b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above"^ If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line la'^ 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but expl ain m Part III 

□ Compensation committee 1 I Written employment contract 

I I Independent compensation consultant 1 , .1 Compensation survey or study 

I X I Form 990 of other organizations I X I Approval by the board or compensation committee 

4 During the year, aid any person listed in Form 990, Part VII, Section A. line 1 a, with respect to the filing 
organization or a related organization 

a Receive a severance payment or change of-control payment’’ 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in. or receive payment from, an equity based compensation arrangement? 

If ’Yes' to any of lines 4a c, list the persons and provide the applicable amounts for each item in Part III 


1b 


2 

X 


4a 


X 

Bl 


X 

wm 

■1 

X 


Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed in Fo.'m 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of 

a The organization’’ 
b Anv related organization’’ 

If "Yes' to line 5a or 5b, descnoe in Part III 

6 For persons listed in Form 990, Part VII, Section A. line la. did the organization pay or accrue any compensation 
contingent on tne net earnings ol 

a The organization? 
b Any related organization’’ 

If 'Yes’ to line 6a or 6b. descnoe in Part III 

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non fixed payments 
not descnbed in lines S and 6? If ’Yes." describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that vras subject to the 
initial contract exception descnbed in Regulations section 53 4958 4(a)(3)? If “Yes,* descnbe in Part III 

9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in 

Regulations section 53 4958 6(c)'’ _ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


5a 


X 



X 

6a 

1 

X 

El 


X 

1 

■ 

X 

8 


X 


_llj_^ 
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ScneduleJf=Cfm9U01?Qu NATIONAL LEGAL AND POLICY CENTER _ 52-1750188 _ Pane 2 

I Port (I I Officers, Directors, Trustees. Key Employees, and Highest Compcnsaicd Etnployco Use ouplicate copies if acJUitionol &paco is nocJod 

Fer each mdr.-idual whoso compensanon must be reported ‘n Schcoulc J report compensnuon from iho orgoni/ation on row (i) .no from rtlnied org.jniJntrons described in the instructions on lOv/ (5) 
Do no’ fist any moividuals that are r>ol listed on Form 900 Part VII 

Note The sum of columns (3){i) (ill) for eacn listed indr.'idual must cnual'ho total amount of Form 900 PariVII SccuonA Imo la applicable column ID) and (H) amounts for that individual 


(A) Name ann Trie 

(B) Breakdov.n of W ? ono^or 1099 MISC compensation 

(C) Retirement and 
other ceferrod 

compcnsa lOn 

(D) Nontaxabic I 
bonolits 

(E) Total of columns 

(Sl)^O {0) 

(F) Ccmpof^sation 
in column (B) 
rcDOfiea as deferred 
tn pnor Form 990 

(IIBaso 

compensation 

{») Bonus 4 
iriccntivo 
cornpensation 

(mi) O.hcr 
ropofiabio 
compensation | 

: . / 'Z ' i'-r r sOE"V 

c'irtjajOus 

I 

225,000. 

0. 

0. 

BEOIEEEl 

12,969. 

260,969. 

0 . 


0. 

0. 

0 . 

0. 

0 . 

0 . 

■ 2} PE--P T. •LaHE:''''-'!’ 

■'H£S:bl:.‘“rOIHSCTOR 

1 

227,822. 

0 . 

0. 

23,000. 

15,979 . 

Mllllllll 

0. 

0 , 

0. 

0. 

0 . 

0 . 

HHIHBKB 

0 . 


I 
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Supplomenlal Information ___ 


Provide ‘ho nfoimaiion. expUi'^a'ion o.' aoscnp;>ons reauifod lor Pad l linos la. lb 3 Ja -ib. *10 5o 5b. 62 . 6 b 7. ond 0 and for Pnn il Also complcio Ihis port for on/ addiMonal infcrmaiton 
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SCHEDULE M 
(Form 990) 


Noncash Contributions 



OeoaMniem of Troasu'y 
Ime'nol Rovonuc Son^ico 


^ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 
^ Attach to Form 990 

^ Information about Schedule M {Form 990) and its instructions is at wwwJrtnnvj 


Name of the organization 

NATIONAL LEGAL AND POLICY CENTER 


ypes of Property 


2014 


Open To Public 
Inspection 


Employer Identification number 

52-1750188 


(a) 

(b) 

Check if 

Number ol 

applicable 

contnbutions or 
items contributed 


Method of determining 
noncash contnbution amounts 



Art Works of art 

Art Historical treasures 

Art Fractional interests 

Books and publications 

Clothing and household goods 

Cars and other vehicles 

Boats and planes 

Intellectual property 

Securities Publicly traded 

Securities Closely held stock 

Secunties Partnership, LLC, or 

trust interests 

Secunties Miscellaneous 

Qualified conservation contribution 

Historic structures 

Qualified conservation contribution Other 

Real estate Residential 

Real estate Commercial 

Real estate Other 

Collectibles 

Food inventory 

Drugs and medical supplies 

Taxidermy 

Historical artilacts 

Scientific specimens 

Archeological artifacts 

Other ► ( ) 

Other ► ( ) 

Other ► ( ) 

Other ► ( ) 


Number of Forms 8283 received by the organiaation during the tax year tor conlnbutions 
for ivhich the organization completed Form 8283. Part IV, Donee Acknov/lecgenient 


30a During the year, did the organization receive by contribution any property reported m Part I. lines 1 through 28. that it 
must hold lor at least three years from the date of the initial contribution, and which is not required to be used lor 
exempt purposes lor the entire holding period’ 
b If 'Yes," describe the arrangement in Part It 

31 Does the organization have a gift acceptance policy that requires the review ol any non standard contributions’ 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions’ 

b If "Yes," describe in Part II 

33 If the organization did not report an amount in column (c) lor a type ol property lor which column (a) is chocked, 
describe in Part II 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Sch 


MV ON THE DATE RECE 




Schedule M (Form 990) (2014) 


08571008 701392 CH50028 


2014.04020 NATIONAL LEGAL AND POLICY C CH500281 




























ScheduleM(Form990)(2014) NATIONAL LEGAL AtTD POLICY CENTER _ 52-1750188 Paqe2 

Part II I Supplemental Information. Provide the inlormation required by Part I, lines 30b, 32b, and 33, and whether the organization 
IS reporting in Part I, column (b). the number of contributions, the number of items received, or a combination of both Also complete 
this part for any additional information 
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SCHEDULE o Supplemental Information to Form 990 or 990-EZ 

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 

Form 990 or 990-E2 or to provide any additional information. 

Deoa'imeni oi mo Trodsu'y ^ Attach to Form 990 or 990-EZ. 

iniemai Reventie Service ► Information about Schedule O (Form 990 or 990-EZ1 and Its instructions Is at wu/uy Ire prn//fnrmQQn 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: _ 

INFOR24ATION ON NONPARTISAN ISSUES RELATING PRIMARILY TO ETHICS AND 
ACCOUNTABILITY, INCLUDING THE CODE OF ETHICS FOR GOVERNMENT SERVICES. 



FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES; _ 

THE LEGAL SERVICES ACCOUNTABILITY PROJECT. THIS PROJECT FOCUSES ON THE 

ACCOUNTABILITY OF THE LEGAL SERVICE GROUPS THAT ARE FUNDED BY THE _ 

GOVERNMENT FOR THE PURPOSE OF PROVIDING CIVIL LEGAL ASSISTANCE TO THE 

POOR. THE CENTER INVESTIGATES THE ACTUAL USE OF THESE FUNDS AND _ 

EXPOSES TO GOVERNMENT OFFICIALS AND THE GENERAL PUBLIC DISCREPANCIES 

AND ABUSES. _ 

EXPENSES $ 23,766. INCLUDING GRANTS OF $ 0. REVENUE $ 0. 



FORM 990, PART VI, SECTION B, LINE 11: _ 

THE FORM 990 IS DISTRIBUTED TO EACH DIRECTOR OF THE NLPC. IF ANY DIRECTOR 
WOULD LIKE CHANGES MADE, THOSE CHANGES ARE COMMUNICATED TO PETER FLAHERTY, 
PRESIDENT OF THE NLPC. 



THE CONFLICT OF INTEREST POLICY COVERS ALL DIRECTORS AND OFFICERS AND IS 

MONITORED BY THE BOARD MINUTES WHICH ARE REVIEWED AND MAINTAINED BY THE 

BOARD OF DIRECTORS. THE BOARD OF DIRECTORS REVIEWS EACH TRANSACTION TO 

COME BEFORE THE BOARD FOR POTENTIAL OR ACTUAL CONFLICTS OF INTEREST. IF 

POTENTIAL OR ACTUAL CONFLICTS (PAST, PRESENT, OR FUTURE) ARE IDENTIFIED, 

THE PERSON DETERMINED TO HAVE A CONFLICT IS RECUSED FROM DELIBERATIONS AND 

VOTING. THE IDENTIFIED CONFLICTS OF INTEREST AND APPROPRIATE RECUSALS ARE 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014) 
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Name ol the organization 


NATIONAL LEGAL AND POLICY CENTER 


Employer identification number 

52-1750188 


OMO No 1545 0Q47 

2014 

Open to Public 
Inspection 






















Schedule 0 (Form 990 or 990 EZ) (2014) _ _ _ Page 2 


Name ol the organization 

NATIONAL LEGAL 

AND 

POLICY 

CENTER 

Employer identification number 

52-1750188 

DOCUMENTED IN 

THE MINUTES OF 

EACH 

BOARD 

MEETING. 



FORM 990, PART VI, SECTION B, LINE 15A: _ 

THE PROCESS FOR DETERMINING COMPENSATION OF THE FOLLOWING PERSONS INCLUDES 
A REVIEW AND APPROVAL BY INDEPENDANT MEMBERS OF THE BOARD OF DIRECTORS. 
COMPARABILITY DATA USED IN THE REVIEW PROCESS IS OBTAINED FROM THE FORM 

990S OF SIMILAR ORGANIZATIONS. THE DELIBERATIONS AND DECISIONS ARE _ 

DOCUMENTED IN THE MINUTES OF THE BOARD OF DIRECTORS. THE COMPENSATION 
DETERMINATION APPLIES TO THE FOLLOWING POSITIONS AND THE MOST RECENT YEAR 
FOR WHICH THIS PROCESS WAS UNDERTAKEN FOR EACH IS IDENTIFIED; 


TITLE 

YEAR OF MOST RECENT REVIEW/APPROVAL 

PRESIDENT 

2014 

CHAIRMAN 

2014 


FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 

AL , AK , AZ , AR , CA , CO , CT , DC , FL , GA, HI , IL , KS , KY, LA, ME , MD , MA , MI , MN , MS , NH , NJ , NM, NY 
NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,VA.WA,WV,WI_ 


FORM 990, PART VI, SECTION C, LINE 19: 


DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. 


FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 


CHANGE IN VALUE OF 

ASSETS UNDER SPLIT INTEREST AGREEMENTS 

7,874. 

CHANGE IN VALUE OF 

LIABILITIES UNDER SPLIT INTEREST 


AGREEMENTS 


-9,249. 

TOTAL TO FORM 990, 

PART XI, LINE 9 

-1,375. 


mm 

08-27.IJ 
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Schedule O (Form 990 or 990 EZ) (2014) _ Page 2 


FORM 990, PART XII, LINE 2C: _ 

PROCESS HAS NOT CHANGED SINCE PRIOR YEAR. 



———- 

08 27-1^ Schedule 0 (Form 990 or 990-EZ) (2014) 
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Name o( Ihe organization 

NATIONAL LEGAL AND POLICY CENTER 


Employer identification number 

52-1750188 














